UNOFFICIAL COPY

RNRAVDMa

Doc#: 0432314266
Eugene "Gene” Mocre Fee: $28.00

Cook County Recorder of Deeds
Date: 11/18/2004 02:00 PM Pg: 10f3

Y 292385

Deceased Joint Tenancy Affidavit

Legal Description

THE EAST 1/2 (BEING 205.25 FEET AS MEASURED ALONG T!4Z SOUTH LINE) OF THAT
PART OF THE NORTHWEST 1/4 OF THE NORTHWEST 1/4 OF THEZ iWDRTHWEST 1/4 OF
SECTION 13, TOWNSHIP 42 NORTH, RANGE 12 EAST OF THE THixJ FRINCIPAL
MERIDIAN (EXCEPT THE EAST 200 FEET) LYING SOUTH OF THE CENTER LINE OF HAPP
ROAD, AND EAST OF THE EAST LINE OF SUNSET RIDGE ROAD, SITUATZ it THE
TOWNSHIP OF NORTHFIELD, COUNTY OF COOK, IN THE STATE OF ILLINO!S
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CHICAGO TITLE INSURANCE COMPANY
DECEASED JOINT TENANCY AFFIDAVIT

3G2305
State of Llinois ) «;,;}%‘
County of ) ss. IR E Order No.
M 4““"4‘6&() £ K ¢ P/KI h being duly sworn states that
resides at (‘; // g, M lon Kes’ in the City of
Pi"ﬂ; e | ‘.M_ .

That Zw) was acquainted with A//C ¢ 6' k“i’/&u
deceased who, at the time of Ll ¢ 7 death, "was one of the owners of the land in
Chmf( . _County, Illinois, described as:

See Lxhibit A attached hereto and made a part hereof

That the deceased died ]a O K f 2003 , as evidenced
by a certified copy of death certificate df the deceased attached hereto.

That the deceased died:
[L1  Leaving no Last Will & Testament.

1> Leaving a Last Will & Testament a copy of which is attached
hereto. The original of the unproven will should oe filed with the
Clerk of the Probate Division of the CircuitCourt of

( b0 K County, Illinois.

] Leaving a Last Will & Testament which was filed in the Unpreen
Will Box of the Probate Division of the Circuit Court of
County, Illinois about

That the total value of the estate of the deceased, including both real and personal property owned by the

deceased either mdmdually or in joint tenancy at the time of the death of the deceased, does not exceed the
sum of ’f'uy’ /! ¢ f/m"vq dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue its
Title Insurance Policy, describing the above mentioned property.

) STAL §
SOFFICIAL SE
Angelica Vargas

Notary Public, State of !Ihnms

My Commission hip 0‘) Z‘iﬂﬁ .

Subscribed and sworn to before me by the said

wis 5, dayot N0V 004 ap. o

53// e ///M%O /é/

Notary Public (aftiant's sigfatu re)
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STATE OF [LLINOIS)
County of Cook)

I, David Crr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said Count
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OCTOBER 6, 2004

DAVID ORR, County Clerk
y do hereby certify that the

attached is a rue and comect copy of the original Record on file, all of which appears from the records and files in my office.

INWITNESS THEREGF, | have hereunto set my hand and affixed the Seal of the County of Gook, at my affice in the city of Chicago, in said County,

iy

COUNTY CLERK
DECEDENT'S BIRH NO. { i GisTRATION STATE OF ILLINOIS STATE FiLE
DISTRICT NO. . NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBF.R
Type or Prind in DECEASEL P AME FIRST MIDDLE LAST SEX DATEQFDEATH  (MONTH, OAY, vEAR)
PERMANENT INK i
See Funaral Dirsctors, | 1. ALICF™ | B. KAPLAN 2_Female [3 January 31, 2003
Hospital, or Physicians | “COUNTYOF DERT AGE-LAST UNDER1YEAR | UNDER1DAY |DATEOFBIRTH IMONTH DAY, YEAR)
Handboolk for BIRTHDAY (vRs; [ M3s, l DAYS | HOURS , MIN
INSTRUCTIONS 4. Cook \) 5a_ 85 5b, 1se. 5d_December 4, 1917
CITY, TOWN, TWP, OR ROAT DISTACT NUMBER HOSPITALOROTHER INSTITUTION -NAME {IF NOT In EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O A
CP/EMER. RM, INPATIENT (SPECIFY)
saNorthbrook 61700 Happ Road 6c.
BIRTHPLACE (CITY AMDSTATE OR MIRSIED, NEVER MARRIED, MAME OF SURVIVING SPOUSE IMAIDEN NAME, iF WIFE) WASDECEASED EVERINU.S,
FOREIGN COUNTRY) NDEWED OWORCED [SPECIFY)

7.Chicago, IL

ARMED FORCES? (YESNQ)

8a Married

SOCIAL SECURITY NUMBER

USUAL QO CUPATION

Co 10. -12-5086 ia. Homema ke 1th 12,
D RESIDENCE (STREET AND NUMBER) CITY, TOWK, TWP, OR ROAD DISTRICT NO. INSIDE CITY
............. (YESNO) .
B 13a_1700 Happ Road —. < 13 Northbrook 13c.
STATE ZIPCODE RACE (WHITL, BLACY AnicRICAN OF HISPANKC QRIGINY (SPECIFYNOORYES—IFYES‘SPECIFYCUBAN_MEXICAN.PUEH‘I“OFHCAN.etc}
INDIAN, etc ){SPECIF )
\ 13 Illinois 1360062 |14 White . 140, ®NO CIYES  SPECIFY:
FATHER-NAME FIRST MIDDLEE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
DA R
15 Max Briskin 16.  Anna Ziteh
INFORMANT'S NAME (TYPE OR FRINT) REEATIONSH~ MAILING ADDRESS (STREETANDNG QRRF D, CITY OR TOWN, STATE, ZIP)
1o i7aElmer Kaplan 170 husband-j17c 1700 Happ Road; Northbrook, IL 60062
2o 18.PARTL. Erl"l‘;glrélfr drl,zgisfe‘;i l:]:c;*gl;ﬁ?o;\: e'hca:«: lrl:saéjs;ldéf;i rt‘jﬁl:. Oonotenter the made »f dying, suchas cardiacor respiratory arrest, ae‘rﬁ?%%sﬁfuﬁﬂm
I Immecitate Cause (Final ;
disease or condition C_QALM cl\ﬂd{mc,] L ¢ I Md\nf—ﬂ]
............... resuiting in death) (3! —— e — M . — —_— —
DUETQ,ORAS ACOMSEQUENCE OF -
"""""""" CONDITIONS, IF ANY
WHIGH GIVE RISE TQ L —— N
IMMEDIATE CAUSE (a) DUETG. ORAS ACONSEQUENGE OF
STATING THE UNDERLYING
CAUSE (AST. \ {c)
- —— —— L -
4 PARTII Qtter significant conditions & rributingtcdeaihbutnm'rssullmginthaur\dedymgcausegnveninPARTl AITE 5y WERE AUTOPSY FINDINGE AYAILABLE PRIOA T0
............. {YELNC, 7/ GMLETKMOFC-IUSEOFDFATH’!\"ESMOD
5 e Runnia., dhete, AMellily. 92 ) 136,
N DATE OF QPERATION, IF ANY MAJOR FINDINGS OF OPERATION - IFCETOLE WAS THERE A PREGNANCY IN PAST
............. THRLE MONTHS?
P, 206, 20c. YESO NO#
1{DID}{D NOT) ATTEND THE DECEASED (MONTH, DAY, YEAR; WAS CORONER OR MEDICAL HOUR OF DEATH
"""""""" SAWHIMHER ALIVE ON r /a 3 ,o _g EXAMINER NOTIFIED? {YESNO)
............... _2la, 21, No 21c. 7:15 Am
TOTHEBEST OF MY KNOWLEDG AT CUHHEDATTHWLACE AND DUE TO THE CAUSE(S) STATED DATE SIGNED (MONTH. DAY, YEAR)
22a._SIGNATURE pr % gﬁi”‘l ), s 22b. January 31, 2003
NAME AND ADDRESS OF CERTIRER ~ (TvsE GRPAINT) ILLINOIS LICENSE NUMBER
22c.Dr. John Sultan; 625 Roger Williams; Highland Park, IL 224 O3~ 06T 3 /S ¢/
NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT) NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH YHE CORONER OR MEDICAL EXAMINER
\, 23. MUSTBE NOTIFIED.
rBURiAL.CHEMATION, CEMETERY OR CREMATORY -NAME LOCATION CITYORTOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (sPECIFY) .
243 Cremation |agpWillow Lawn Crematory {z4c Vernon Hills, Illinois 2d. Feb. 3, 2003
FUNERAL HOME NAME STREET AND NUMBER OR R F.0 CiTY OR TOWN STATE 2P
DISPOSITION R . ) . Y R .
25a Weinstein Family' Seryices ; 111 Skokie Boulevard i Wilmette, I1linois 60091
FUNERAL DIREQTAR'S SIGNATUR FUNERAL DIRECTOR'S ILLINOIS LICENSLE’?UMBER
250 p FM\/' RQ—- 25¢, 0‘34‘0/L/ 76}

LOCAL AEGISTHAR'S

26a.
VA200 (Rev. 5/89)

YUOK county CLERK DAVID ORR

DATE FILEDBY L Al FIEGISTHAH{MONTH‘ DAY, ‘EARJ
26b, ;jé 3 - Foo3

{BASEDON 19895 STANDAADCERTIFICATE)

Winais Department of Public Heafth— Division o ¥at Rocorda

b+ et 2



